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This first case was one of external otitis; the second, which occurred in the 
practice at the Neekar Hospital, was one of otitis of the middle ear. The patient, 
a month before admission, had had a simple quinsy, followed by pains in the ear. 
On admission, he presented all the signs of suppurative otitis media, with perfo¬ 
ration of the membrane and invasion of the mastoid cells. The mastoid region 
was the seat of a very characteristic (edematous swelling, and the tympanic pro¬ 
jection was evident. The pain was more severe at night than by day, rest in bed 
impossible, and mastication painful. 

“ I immediately applied a drain of middle size, about three centimetres long. 
The results of this mode of treatment, combined with poultices, were more com¬ 
plete than I ventured to hope. The pain rapidly lessened, and was only very 
slight on the next day but one after the application. At the same time, the 
(edematous swelling of the mastoid region diminished and had disappeared by the 
fifth day ; and although the patient is still under treatment, and always continues 
his drainage-tube, his local state is sufficiently satisfactory to be considered as 
certain of cure.”-— London Med. Record , June 15, 1877. 


MIDWIFERY AND GYNAECOLOGY. 

On the Investigation of the interior of the Uterus by the Carbolized Hand at long 
Intervals after Delivery. 

Dr. J. Matthews Duncan, Obstetric Physician to St. Bartholomew’s Hos¬ 
pital, reports {Brit. Med. Journ., Oct. 27, 1877) the following case. 

Mrs. A. B. was confined at her home in the south of Scotland on June 5th, 
187(1. The child born was her second. She was attended by her physician, who 
lived in her neighbourhood, and to him I owe most of the details now to be given 
of her case. The labour was easy, natural, and lasted four hours. The placenta 
was removed without difficulty about fifteen minutes after the birth of the child. 
The membranes were twisted to insure their complete withdrawal, and then a 
dose of ergot was administered. At 9 A. M. all was completed and well. In 
the evening of the 8th, Mrs. A. B. had a feeling of cold in the back and severe 
lumbar pain. On the morning of the 7tli, her pulse was 120, and at night it was 
140, at which rate it continued till after my visit on the 8th. The temperature 
rose correspondingly. I saw the patient on the afternoon of the 8th, eighty 
hours, or nearly three days and a half, after her confinement. I found her with 
every appearance of having an attack of pyaemia or puerperal fever post-partum. 
The abdomen was slightly tympanitic, the uterus somewhat tender. 

The circumstances of the case, both intrinsic and extrinsic, rendered the crisis 
extremely alarming and important. The lochial discharge was natural, and 
reported as having no fetor. Nevertheless, I made a vaginal examination, push¬ 
ing the finger into the cervix uteri, and hooking away shreds of clot, which were, 
unexpectedly found to he distinctly putrid. A second attempt brought away a 
small bit of membrane, putrid. Being at a great distance from proper instru¬ 
ments to complete wliat I regarded as the desirable treatment—namely, the 
removal by forceps of any other pieces of membrane or decidua—and time being 
very valuable, I had chloroform administered, with a view to the introduction of 
my hand into the vagina and of my fingers into the uterus, to effect the explora¬ 
tion and removal of what might be found that should be taken away. Doing 
this I gradually penetrated further and further into the uterus without finding 
anything. At last my whole hand was inside the organ, which felt not unlike an 
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uterus only recently evacuated. In the fundus of the uterus, it was now my 
extreme good fortune to find adherent an irregular lacerated patch of chorionic 
membrane, about four inches long and an inch broad. It was found to be fetid. 
After this, I left the patient. Both pulse and temperature fell in a marked manner 
after this operation. The alarming appearance and symptoms disappeared. The 
pulse, remained high for several days; but the extreme anxiety of the physician 
and friends was subdued for good. The fetor of the discharge was recognized by 
the nurse after my visit, but only at first, or for less than a day. 

While, as is well known, there is often insuperable difficulty in classifying cases 
of so-called puerperal fever under the heads pyaemia, septicaemia, iehorajmia, 
there can in this instance be no hesitation in designating the disease as simple sep¬ 
ticaemia. Such cases are familiar to the gynaecologist. A decomposing uterine 
fibroid, a decomposing blood-clot in a ha-matocele, produce shiverings, sweatings, 
vomiting, delirium, high pulse, bigli temperature: a most alarming combination 
of symptoms, which, on the removal of their cause, is dissipated with extraordi- 
narv rapidity, in a few hours, as if by a charm. Such was the fortunate course 
of events in the case just narrated ; but, luid the putrefying membrane continued 
much longer in a puerperal uterus, a fatal result was probable. 

In the case which I have narrated, the greatest care and attention did not secure 
the complete withdrawal of the membranes. The position of the persistently 
remaining shred renders it unlikely that any forceps would have reached it and re¬ 
moved it entirely; nor is it probable that it would have come away in the discharges 
early enough to allow of the preservation of life, already most seriously threatened. 
It is under these circumstances that I propose the new operation of investigating 
the interior of the uterus by the carefully carbolized hand of the accoucheur, with 
a view to finding and removing decomposing substance. In such a state of matters, 
I have hitherto used the practice of Baudelocquo namely, antiseptic intra-ute- 
rine injections. I employ a double catheter, and I have repeatedly had reason 
to be satisfied with the results. But, in the cases where I have used this treat¬ 
ment successfully, there has not been washed out by the injections any shred of 
hidden membrane ; and I very much doubt whether injections in the case which 
I have narrated, would have produced this supreme result; lor, besides the 
difficulty of directing the current so as to envelop and remove the adherent 
membrane, there is the absence of any knowledge where the hidden membrane 
is—absence, perhaps, even of suspicion of its presence. 

There is, of course, as yet, no properly formed professional opinion as to the 
length of time after delivery during which it is possible to introduce the whole 
hand into the uterus in a natural case; and it is the whole hand that has to be 
introduced with a view to doing completely the operation I propose. The nearest 
approach to conditions similar to those of my case is found in instances of reten¬ 
tion of the placenta. Active interference in this morbid condition implies intro¬ 
duction of fingers, and often of the whole hand ; and the difficulty feared is con¬ 
traction of the internal os uteri or higher up. 

The Septic Influence of Lochial Discharge. 

In a treatise published at Giessen, Prof. Kehkek describes a series of experi¬ 
ments undertaken in order to ascertain the poisonous influence of normal and 
abnormal lochial fluids at different periods after parturition. The lochial fluid 
was taken daily for from five to seven days after delivery, and its effect was tried 
in two different ways; first, by injection under the skin of rabbits, and secondly 
by inoculation of the parturient women themselves. The author arrived at the 


1 System of Midwifery, Heath's translation, vol. ii. p. 35. 



